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STATE OF TENNESSEE 
FINANCE & ADMINISTRATION, BENEFITS ADMINISTRATION  

REQUEST FOR PROPOSALS # 31786-00149 
AMENDMENT # FOUR 
FOR DENTAL PREFERRED PROVIDER 
ORGANIZATION 

DATE:  April 16, 2020  
 
RFP # 31786-00149 IS AMENDED AS FOLLOWS: 
 
1. This RFP Schedule of Events updates and confirms scheduled RFP dates.  Any event, time, or 

date containing revised or new text is highlighted. 
 

EVENT 
 

TIME  

(central time 
zone) 

DATE 

 

1. RFPs Issued  February 28, 2020 

2. Disability Accommodation Request Deadline 2:00 p.m. March 4, 2020 

3. Pre-response Conference 1:00 p.m. March 9, 2020 

4. Notice of Intent to Respond Deadline 2:00 p.m. March 10, 2020 

5. Written “Questions & Comments” Deadline 12:00 p.m. March 18, 2020 

6. State Response to Written “Questions & 
Comments” 

 April 16, 2020 

7. Response Deadline  4:30 p.m. April 29, 2020 

8. State Completion of Technical Response 
Evaluations – Preferred Dental  

 May 13, 2020 

9. State Opening & Scoring of Cost Proposals   May 14, 2020 

10. State Notice of Intent to Award Released  
 

 May 21, 2020 

11. RFP Files Opened for Public Inspection  May 22 – May 29, 2020 

12. End of Open File Period  May 29, 2020 

13. State sends contract to Contractor for 
signature  

 June 1, 2020 

14. Contractor Signature Deadline  June 8, 2020 
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2. State responses to questions and comments in the table below amend and clarify this RFP. 
 

Any restatement of RFP text in the Question/Comment column shall NOT be construed as a change 
in the actual wording of the RFP document. 
 

 
RFP 

SECTIO
N 

PAG
E 

# 

QUESTION / COMMENT STATE RESPONSE 

  1. Due to the 
current health 
situation with 
COVID-19, would 
you accept 
electronic versions 
only of our 
response, for 
example email or 
upload (3.2.2 and 
3.2.3)? 

 The State has modified RFP Section 3.2 Response 
Delivery. Please see amendment item #6 below.   

 

  2. Due to the 
current health 
situation with 
COVID-19, would 
you consider 
accepting electronic 
reference 
questionnaires from 
our customers sent 
directly to the State 
by email, rather 
than hard copy 
(Section B— 
General 
Qualifications & 
Experience Items, 
Item #17 and RFP 
Attachment 6.4)?    

 The State has modified RFP Attachment 6.2, Section B.17. 
See amendment item #9 below.   

 

 

  3. Given the 
national emergency 
situation, please 
advise if the State 
will be extending 
the due date or 
amending the RFP? 

 The State has modified the Schedule of Events.  

 

 

  4. Given the 
national emergency 
situation, please 
advise if the State is 
reconsidering the 
delivery of hard 
copy proposals and 
considering am 

 See response to Question #1. 
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electronic delivery 
method instead 

  5. We are running 
into with the 
Reference 
requirements for the 
RFP.  We have a 
cross section of 
public and 
commercial clients 
we are working with 
to serve as 
references.  They 
are all coming back 
to us and stating 
they are either shut 
down due to COVID 
as well as 
overwhelmed with 
trying to maintain 
their operations 
during this COVID 
emergency, 
therefore they 
would only be able 
to participate in a 
telephone call vs 
the written 
requirements in the 
RFP. 

 

 The State is unable to conduct telephone interviews for 
references as this is in Section B of the RFP which is 
evaluated by the evaluation team.  This team is comprised 
of multiple individuals and therefore calls are not 
feasible.  The State has modified the language in Section 
B.17.  See Amendment item #9 below. 

 

  6. Would the State 
consider a 
modification of 
provisions 3.3.1, 
3.3.2 and 3.3.3 
allowing bidders to 
submit proposed 
modifications to the 
pro forma contract 
in Section 6.6, 
and/or an alternate 
approach to dental 
services, if bidders 
feel any of these 
measures would 
bring better value to 
the State and its 
employees? 

 No, the State will not agree to this modification. Any 
language that needed to be considered had to be submitted 
during the Questions and Comments section of the RFP.   

  7. What is the 
allocation or spend 
amount for the 
current contract for 
minority/women/vet

 The current contractor has a diversity goal of 10% on this 
contract. 
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eran owned 
businesses? 

  8. If we are not able 
to provide an exact 
match for all 
incumbent plan 
benefits, would that 
be means for 
disqualification? 

 The State reserves the right to deem a respondent non-
responsive based on the requirements of the RFP including 
not meeting the qualifications.   

Respondents must sign RFP Attachment 6.1 which states a 
“Respondent, except as otherwise provided in this RFP, 
accepts and agrees to all terms and conditions set out in the 
RFP Attachment 6.6, Pro Forma Contract.” This includes 
Contract Attachment F describing the minimum benefit 
provisions required in the DPPO program.  

  9. If the four 
measurements on 
page 91 are 
currently in place, 
can you let us know 
how many 
violations and 
payouts there have 
been on these in 
the current 
contract? 

 “Unauthorized Usage of Information” is a performance 
guarantee in the current contract. There has been no 
violation or payout by the current vendor. 

“Authorization of Member Communications” is a 
performance guarantee in the current contract. There has 
been no violation or payout by the current vendor. 

“Timely Notification” is not a performance guarantee in the 
current contract. 

“Call Center Responses” is not a performance guarantee in 
the current contract. 

  10. If the four 
measurements on 
page 91 are 
required, can you 
please detail how 
the overall process 
works for each, 
including what 
documentation the 
State is required to 
provide prior to 
payout, and confirm 
the provider would 
be given a chance 
to resolve the 
issues prior to 
making a penalty 
payout?  

 The four measurements on page 91 of the Pro Forma 
Contract measure activities and events that have already 
occurred.  

If the Contractor misses a requirement, the Process 
includes: 

• The Contractor completes a Corrective Action Plan 

to specify how the Contractor will prevent missed 

performance requirements from occurring again in 

the future.  

• State will issue a letter regarding the performance 

guarantee is assessed and payment due for the 

past missed performance requirements.  

 

The four items will be measured accordingly: 

1. Unauthorized Usage of Information – self reported 

by the Contractor or discovered independently by 

the State of Tennessee 

2. Authorization of Member Communications - self 

reported by the Contractor or discovered 

independently by the State of Tennessee 
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3. Timely Notification - self reported by the Contractor 

or discovered independently by the State of 

Tennessee 

4. Call Center Responses – by receiving 

communications from a Member who contacts the 

State with an unresolved issue that they previously 

attempted to resolve with the Contractor. 

  11. What is the total 
number of eligible 
lives for the dental 
offering in the RFP? 

 See RFP Appendix 7.2. 

  12. What is the 
employer 
contribution to the 
dental offering in 
the RFP? 

 The State does not contribute to the dental offering in this 
RFP. 

  13. Can you provide 
more details on the 
Cigna pre-paid 
dental offering? 

 See details under the “Publications/Dental” drop down 
section at 

https://www.tn.gov/partnersforhealth/publications/public

ations.html 

  14. Do employees 
have a choice of 
coverage between 
the Cigna pre-paid 
plan and what is 
being requested in 
this RFP? 

 Yes, members make their selections during annual 
enrollment each fall.   

  15. Are employees 
able to select both 
the Cigna pre-paid 
plan and the plan in 
this RFP? 

 No, members may only select one option during annual 
enrollment each fall.   

  16. How many 
employees are 
enrolled in the 
Cigna pre-paid 
plan?   

 As of January 1, 2020: 

Active Employees - 19,886 

Retired Employees - 4,973 

  17. What is the 
employer 
contribution to the 
Cigna pre-paid 
plan? 

 The State does not contribute to the prepaid plan. 

  18. How many 
carriers have you 
had in the past 5 
years?  How long 
have you been with 
the current carrier? 

 One. MetLife has been the carrier for the Preferred program 
since January 1, 2016. 

https://www.tn.gov/partnersforhealth/publications/publications.html
https://www.tn.gov/partnersforhealth/publications/publications.html
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  19. If the plan 
design cannot be 
matched identically, 
will our proposal be 
eliminated?  For 
example, if we're 
unable to match 
denture 
replacement 
coverages would 
that disqualify our 
proposal.  Would a 
richer, enhanced 
benefit be 
considered 
acceptable if items 
cannot be 
matched? 

 See response to Question #8.  

After the contract effective date, the Contractor may offer 
the State enhanced benefits that result in no increase in the 
guaranteed monthly premium rates for its consideration.  

  20. Will there be an 
opportunity for 
finalist presentation 
or for clarification by 
carriers of their 
proposal after initial 
scoring and 
evaluation? 

 No.  There will not be additional opportunities for 
negotiations or modifications.   

  21. Can you please 
provide claims 
broken out by 
month with 
enrollment as far 
back as possible or 
at a minimum for 
the prior 12 
months? 

 See Appendix 7.9 for claims history and Appendix 7.10 for 
enrollment history. 

  22. Can you please 
provide claims 
broken out between 
in and out of 
network? 

 See Appendix 7.9. 

  23. Can you please 
provide a Dental 
PPO utilization 
report? 

 See Appendix 7.9. 

  24. Can you please 
provide a census 
file with gender, 
enrollment tier, date 
of birth, and zip 
code? 

 Due to HIPAA regulations, dates of birth cannot be 
provided.  The State has modified Appendix 7.2 with 
additional data we can provide. 

  25. Our 
interpretation of the 
term 

 Yes, the State agrees.   



RFP # 31786-00149– Amendment # Four Page 7 of 24 
 

“subcontractor” as 
used throughout the 
State’s 
requirements and 
ProForma contract, 
are those third-party 
vendors that are 
entered into 
exclusively to 
perform services 
related to the State 
of Tennessee’s 
dental insurance 
coverages. Does 
the State agree with 
this definition? 

  26. It does not 
appear that the 
employee’s out-of-
pocket costs is 
being considered in 
the scoring. Is this 
correct? If not, how 
is it being 
evaluated? 

 The Respondent’s proposed values in Attachment 6.3 Cost 
Proposal & Scoring Guide (excel spreadsheet) will be the 
costs evaluated for this RFP. 

  27. Is the State 
willing to allow 
Dental providers 
considered as in-
network if they 
would balance bill 
above the 
Maximum Allowable 
Charge? 

 All in-network providers must agree to the Contractor’s 
Maximum Allowable Charge schedule and not balance bill 
members. The Contractor is permitted to have multiple MAC 
schedules, but each schedule must adhere to the provisions 
in the Pro Forma Contract, especially Contract Attachment 
F. 

  28. Is the State 
willing to allow 
Dental providers 
who are contracted 
at discount levels 
greater than the 
Maximum Allowable 
Charge to balance 
bill plan members? 

 See response in Question #27. 

  29. What level of 
claims detail will be 
provided to a new 
carrier from the 
prior carrier?  
Specifically, will the 
prior carrier provide 
frequency 
information to 
administer the 
limitations on 
crowns, bridges and 

 Yes, the prior carrier will provide frequency and orthodontic 
payment information. 
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dentures? Will 
lifetime maximum 
amounts for 
orthodontics be 
provided? 

  30. Please provide 
a full excel census 
with dob, gender, 
zip, and tier 

 See response to Question #23. 

  31. Is the State of 
TN requesting a 
one-time 
implementation 
credit? 

 No 

  32. What are the 
DPPO rate 
guarantee and/or 
rate cap? 

 The monthly premium rates proposed will be the guaranteed 
monthly premium rates included in the pro forma contract. 
These monthly premium rates will also be the rate cap for 
each coverage tier.  

The State does not guarantee a specific total amount of 
premium to be collected because of enrollment variations. 
The State will apply the monthly premium rates based on 
enrollments in the month to which the collections apply. 

  33. Please clarify if 
there is a 
participation goal 
for doing business 
with minorities, 
women, service-
disabled veterans, 
persons with 
disabilities, and 
small business 
enterprises? If so, 
please confirm the 
targeted percentage 
amount 

 Although not mandatory, the State has an average 
“aspirational” goal of 12 percent diversity for all 
procurements. 

The diversity portion of the RFP does not have a specific 
point value but is included with other questions in Section B. 
– General Qualifications and Experience.  

 

  34. Are 
respondents able to 
obtain bonus point 
for doing business 
with minorities, 
women, service-
disabled veterans, 
persons with 
disabilities, and 
small business 
enterprises, in 
support of this 
RFP? If so, please 
clarify how this 
question will be 
evaluated? 

 No.  Respondents do not obtain bonus points for doing 
business with minorities, women, service-disabled veterans, 
etc.  See response to Question #33 
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  35. Please provide 
36 months of 
MetLife monthly 
enrollment, claims 
and premium 

 See Appendix 7.10. 

  36. Is the current 
PPO Out of network 
reimbursement 
based on MAC or 
UCR? Would the 
State of TN 
consider changing 
the PPO 
reimbursement 
strategy? 

 MAC. No, the State will not consider changing the PPO 
reimbursement strategy. 

  37. Please confirm 
that the State will 
allow the Vendor to 
reduce the MAC 
amounts at any 
time by notifying the 
State in writing of 
the change? 
(Please note that 
lowering the MAC 
amounts in the 
contract will result 
in lower in-network 
participation by 
providers and 
higher out-of-pocket 
costs for the 
employee.) 

 Yes. Per the Pro Forma Contract this is allowed, except as 
noted:  each MAC schedule must cover at a minimum the 
procedure codes in Contract Attachment F, Section B.1. and 
include the MAC for calendar year 2021 as proposed in 
response to RFP #31786-00149 for the geographic areas 
and procedure codes of Attachment 6.3., Cost Proposal 
(Tables A.1. through A.10.). 

RFP 
SECTION 

PAGE 

# 
QUESTION / COMMENT STATE RESPONSE 

RFP 
Section 
3.2.2.1 

 38. In section 3.2.2.1- you ask 
for “one (1) digital document 
with separate individual 
corresponding appendices or 
exhibits in “PDF” format properly 
recorded…” Does this mean the 
electronic copy should be one 
large PDF document with all 
attachments included in that 
document, or could the 
attachments be separate pdf 
files? 

 The States requests separate PDF 
files for each individual appendices.   

RFP 
Attachment 
6.2, A.5 

 39. Is there another document 
that would help satisfy the 
requirement in A.5, such as an 
audited financial statement, or 

 The State has modified the language 
in A.5 and A.6.   

See Amendment items #7 and #8 
below.   
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the risk-based capital report that 
is filed with the Tennessee 
Department of Commerce and 
Insurance? 

Appendix 
7.7 

 40. RFP# 31786, Appendix 7.7, 
Disruption Analysis Instructions 
and Template 1 16 2020: 

Can the State provide the 
carrier’s bidding on their dental 
program the following items 
from the current carrier (MetLife) 
as it relates to this disruption 
file: 

a. An indicator on whether or not 
the providers listed in this 
disruption report are a current 
PPD network provider or a PDP 
Plus Network Provider for 
MetLife? 

b. Can the State provide the 
amount of submitted charge 
dollars for each provider in this 
report? 

c. Can the State provide the 
amount of allowed charge 
dollars for each provider in this 
report? 

d. Can the State provide the 
amount of Paid Claim dollars for 
each provider in this report? 

e. For a group of this size, a 
complete Financial Disruption 
report would be ideal.  Included 
in such a report are the following 
in an excel file for calendar year 
2019 by submitted charge 

i. Provider Name 
ii. Provider Address 

including Zip code 
iii. Provider NPI 
iv. Provider Indicator (POP 

Provider, PDP Plus 
Provider or Non 
Network Provider) 

v. Dental Claim Benefit 
Category (Preventive, 
Basic, Major, Ortho) 

vi. f. An indicator if the 
claim is for an Active 
member and their 
dependent or a Retired 
member and their 
dependents 

 The requested information in a. 
through f. is not available. 

g. the providers in a leased network 
would be considered in-network 
providers for the State’s DPPO 
program and would not be 
considered subcontractors. 
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vii. g. Date of Service 
viii. h. ADA Procedure Code 
ix. Submitted Charge by 

Provider 
x. j. Considered or Allowed 

Charge by Provider 
xi. k. Paid Claim by Carrier 

The current disruption file does 
not include most of these items 
therefore, if this type of file were 
provided, each carrier bidding 
on this dental plan could 
determine what if any claim 
savings they could provide with 
a high degree of accuracy.  
Anything less then this would 
make providing an accurate 
financial analysis difficult to 
provide. 

f. If detailed claim information is 
not available, would the State 
request the Current Carrier’s In 
and out of network allowances 
for the current plan in Zip Codes 
370,371, 379,373 and 376 for 
the following procedure Codes 
for calendar year 2019: 

i. 0120 
ii. 0274 
iii. 1130 
iv. 2392 
v. 2392 
vi. 2740 
vii. 3330 
viii. 4341 
ix. 4910 
x. 7210 

These procedure codes 
represent the ten most utilized 
procedures whereby, the 
bidding carrier’s could determine 
whether or not claims savings 
could be had if the State were to 
award the dental plan to another 
carrier. 

g. Carriers lease networks and 
have arrangements that provide 
more access points for 
members.  Do these leased 
networks fall under the State’s 
definition of a sub-contractor 
and need to be disclosed? 
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RFP 
SECTION 

PAGE 

# 
QUESTION / COMMENT STATE RESPONSE 

Pro Forma, 
Section 

A.5.b(2) 

 41. Would the Request in 
Section A.5.b.(2) (Call Center) 
to have the call center located in 
the United States apply just to 
member services, or would this 
also include claims processing 
services? 

 If the information contains 
confidential information and is being 
saved or processed in any way, the 
process including processing 
services needs to be conducted in 
the United States.   

Pro Forma, 
Attachment 
C, SLA 
Scorecard 

 42. On page 91 there are four 
additional measures listed as 
part of Contract Attachment C-
Service Level Agreement 
Scorecard that are not 
numbered (i.e. Unauthorized 
Usage of Information, 
Authorization of Member 
Communications, Timely 
Notification, Call Center 
Responses). Are bidders 
required to offer these KPIs and 
listed payouts, or are they 
optional? 

 They are not optional and are KPIs 
that the Contractor must meet.  They 
are flat amounts and therefore are 
not listed in the percentage KPIs and 
at-risk quarterly payment amounts.   

Pro Forma, 
Section 
E.8.a(2) 

 43. With respect to section 
E.8.a.(2) (page 78), we propose 
the following revision: “(a) (2) 
The Contractor 

shall encrypt Confidential State 
Data at rest and in transit using 
the current version of Federal 

Information Processing 
Standard (“FIPS”) 140-2 
validated encryption algorithms 
technologies.” 

 The State is still reviewing this 
language and will issue an 
Amendment Five with our response.   

Pro Forma, 
Section 
E.8.a(4) 

 44. With respect to section 
E.8.a.(4) (page 78), we do not 
permit customers to perform 
tests and assessments on our 
environment; however, we will 
share summary results of 
internal and 3rd party tests and 
assessments. Given this fact, 
we propose the following 
revision: “The Contractor shall 
allow the State, at its option, to 
perform Penetration Tests and 
Vulnerability Assessments on 
the Processing Environment.” 

 The State is still reviewing this 
language and will issue an 
Amendment Five with our response. 

Pro Forma, 
Section 
E.8.b(1) 

 45. With respect to section 
E.8.b(1) (page 79), Vendor has 
its own policies and standards. It 
is extremely challenging to 
agree to a policy that will likely 

 The State is still reviewing this 
language and will issue an 
Amendment Five with our response.   
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change over time without 
knowing now, what those future 
changes may be. If there are 
specific concerns in this regard, 
Vendor is willing to discuss and 
have the State review a 
summary of its policies, which 
constitute best practices within 
our industry. 

Pro Forma, 
Section 
E.8.c 

 46. With respect to E.8.c. (page 
79), Vendor permits reviews of 
its information technology 
infrastructure, along with access 
to personnel, subject to certain 
restrictions on access designed 
to protect the confidentiality and 
security of that infrastructure, 
and subject to the execution of a 
nondisclosure agreement. 
Vendor does not permit a 
customer to audit its controls. It 
will provide a copy of a SOC2 
report that covers the dental 
product and believes this meets 
the State’s intent. 

 This will need to be negotiated if the 
vendor is awarded the contract.  

  47. Please clarify which 
scenario would provide the 
highest scores under the RFP: 

· Lowest Premium Rates plus 
Lowest Maximum Allowable 
Charge; 

· Lowest Premium Rates plus 
Highest Maximum Allowable 
Charge. 

 The State cannot tell a respondent 
which scenario would provide the 
highest scores. Please bid 
accordingly.  

Pro Forma, 
Attachment 
F 

 48. In Contract Attachment F, #4 
and #8 seem to contradict each 
other, can you please 
elaborate? 

 Item #4 is regarding reduction of 
MAC amounts, except as noted in 
#1:  each MAC schedule must cover 
at a minimum the procedure codes in 
Contract Attachment F, Section B.1. 
and include the MAC for calendar 
year 2021 as proposed in response 
to RFP #31786-00149 for the 
geographic areas and procedure 
codes of Attachment 6.3., Cost 
Proposal (Tables A.1. through A.10.). 

 

Item #8 is regarding increases in 
MAC amounts after calendar year 
2021. 

Pro Forma, 
Attachment 
C 

 49. In Contract Attachment C, 
under Service Level Agreement 
Scorecard, KPI # 13 Claims 
Data Quality, can you please 

 The State’s DSS is with an awarded 
contractor.  The current contractor is 
IBM Watson Health.   
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3. RFP Release #2 language 

 
Delete RFP # 31786-00149, in its entirety, and replace it with RFP # 31786-00149, Release # 2, 
attached to this amendment.  Revisions of the original RFP document are emphasized within the 
new release.  Any sentence or paragraph containing revised or new text is highlighted. 
 

explain in further detail who the 
DSS contractor is? For example, 
does DSS refer to the State or 
does it refer to the awarded 
contractor? 

Appendix 
7.3 

 50. Appendix 7.3 requests a 
DPPO Network Access 
Analysis. The Definition of 
Provider and instructions in B.5. 
limits the data to Tennessee 
only providers, however the 
census information contains 
eligible members in multiple 
states.  How should we report 
access for members outside of 
Tennessee receiving services 
from providers outside of 
Tennessee? How should we 
represent the access provided 
by a national network?  Please 
provide clarification.   

 Appendix 7.3 analysis is only for 
State of Tennessee network 
providers. Analysis of out-of-state 
network providers will be based upon 
the Respondent’s responses to RFP 
Technical Section D.2., D.3., and 
D.4. 

Pro Forma, 
Attachment 
E 

 51. Contract Attachment E 
includes a HIPAA Business 
Associate Agreement defines 
the State of Tennessee as a 
Covered Entity.  Since this is a 
fully insured contract, the 
insurer, not the State, is 
considered to be the Covered 
Entity.  Therefore, a Business 
Associate Agreement is not 
applicable.  Will Attachment E 
be removed from the contract? 

 No, Attachment E will not be 
removed. 

The State is a covered entity by HHS 
definition.  HHS does not differentiate 
between self-insured or fully insured 
for defining a “covered entity”.   The 
dental contractor meets the definition 
of “business associate” per 45 CFR 
160.103.    

Also, a covered health care provider, 
health plan, or health care 
clearinghouse can be a business 
associate of another covered entity.  
The State requires a business 
associate agreement with all 
contractors who create, receive, 
maintain, or transmit protected health 
information for a function or activity 
for our insurance benefits plan. 

Pro Forma, 
Attachment 
6.3 

 
52. In the scoring formula within 
the Cost Proposal, please 
confirm that Bidders will be 
awarded more points with a 
lower Total 2021 Maximum 
Allowable Charge. 

 The State cannot tell a respondent 
which scenario would provide the 
highest scores. Please bid 
accordingly. 
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4. Delete RFP Section 1.4.5 in its entirety and insert the following in its place (any sentence or 
paragraph containing revised or new text is highlighted): 
 
Respondents must assume the risk of the method of dispatching any communication or response to 
the State.  The State assumes no responsibility for delays or delivery failures resulting from the 
Respondent’s method of dispatch.  It is encouraged for suppliers to submit bids digitally. 
 

5. Delete RFP Section 3.1.2.4 in its entirety and insert the following in its place (any sentence or 
paragraph containing revised or new text is highlighted): 
 
A Respondent must submit the Cost Proposal to the State on a separate e-mail or USB flash drive 
from the Technical Response (as detailed in RFP Sections 3.2.3., et seq.). 
 

6. Delete RFP Section 3.2. in its entirety and insert the following in its place (any sentence or 
paragraph containing revised or new text is highlighted): 
 

3.2. Response Delivery 
 
3.2.1. A Respondent must ensure that both the original Technical Response and Cost Proposal 

documents meet all form and content requirements, including all required signatures, as 
detailed within this RFP, as may be amended. 

 
3.2.2.  A Respondent must submit their responses as specified in one of the two formats below.  
 

3.2.2.1. Digital Media Submission 
 

3.2.2.1.1. Technical Response  
The Technical Response document should be in the form of one (1) digital 
document in “PDF” format properly recorded on its own otherwise blank, 
standard USB flash drive and should be clearly identified as the: 
 
“RFP # 31786-00149 TECHNICAL RESPONSE ORIGINAL”  
 
and two (2) digital copies of the Technical Response each in the form of one 
(1) digital document with separate individual corresponding appendices or 
exhibits in “PDF” format properly recorded on its own otherwise blank, USB 
flash drive labeled: 
 
“RFP # 31786-00149 TECHNICAL RESPONSE COPY”  
 
The customer references should be delivered by each reference in accordance 
with RFP Attachment 6.2, Section B.17. 
 
3.2.2.1.2. Cost Proposal  
 
The Cost Proposal should be in the form of one (1) digital document in “XLS” 
format properly recorded on a separate, otherwise blank, USB flash drive 
clearly labeled: 
 
“RFP #00149 COST PROPOSAL” 
 
An electronic or facsimile signature, as applicable, on the Cost Proposal is 
acceptable. 
 
 

3.2.2.2.     E-Mail Submission 
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3.2.2.2.1. Technical Response 
 

The Technical Response document should be in the form of one (1) digital 
document in “PDF” format or other easily accessible digital format attached to 
an e-mail to the Solicitation Coordinator. Both the subject and file name should 
both be clearly identified as follows: 

 
“RFP #31786-00149 TECHNICAL RESPONSE” 
 
The customer references should be delivered by each reference in accordance 
with RFP Attachment 6.2, Section B.17. 

 
3.2.2.2.2. Cost Proposal: 

 
The Cost Proposal should be in the form of one (1) digital document in “XLS” 
format or other easily accessible digital format attached to an e-mail to the 
Solicitation Coordinator. Both the subject and file name should both be clearly 
identified as follows: 

 
“RFP #31786-00149 COST PROPOSAL” 

 
An electronic or facsimile signature, as applicable, on the Cost Proposal is 

acceptable. 
 

3.2.3. For e-mail submissions, the Technical Response and Cost Proposal documents must be 
dispatched to the Solicitation Coordinator in separate e-mail messages. For digital media 
submissions, a Respondent must separate, seal, package, and label the documents and 
copies for delivery as follows: 
 
3.2.3.1. The Technical Response copies must be placed in a sealed package that is 

clearly labeled:  
  
“DO NOT OPEN… RFP # 31786-00149 TECHNICAL RESPONSE FROM 
[RESPONDENT LEGAL ENTITY NAME]” 

 
3.2.3.2. The Cost Proposal must be placed in a separate, sealed package that is clearly 

labeled: 
 
“DO NOT OPEN… RFP # 31786-00149 COST PROPOSAL FROM 
[RESPONDENT LEGAL ENTITY NAME]” 

 
3.2.3.3. The separately, sealed Technical Response and Cost Proposal components 

may be enclosed in a larger package for mailing or delivery, provided that the 
outermost package is clearly labeled: 
 
“RFP # 31786-00149 SEALED TECHNICAL RESPONSE & SEALED COST 
PROPOSAL FROM [RESPONDENT LEGAL ENTITY NAME]” 

 
3.2.3.4 Any Respondent wishing to submit a Response in a format other than digital 

may do so by contacting the Solicitation Coordinator.  
 

3.2.4. A Respondent must ensure that the State receives a response no later than the 
Response Deadline time and date detailed in the RFP Section 2, Schedule of Events at 
the following address: 
 
Seannalyn Brandmeir 
Procurement and Contract Director 
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Tennessee Department of Finance & Administration, Division of Benefits Administration 
312 Rosa L. Parks Avenue, Suite 1900 
Nashville, Tennessee 37243 
Seannalyn.Brandmeir@tn.gov   
Telephone:  615.532.4598  
Fax:  615.253.8556 
 

7. Delete RFP Attachment 6.2, Section A.5 in its entirety and insert the following in its place (any 
sentence or paragraph containing revised or new text is highlighted): 
 

 A.5. Provide EITHER: 

(a) Provide an official document or letter from an accredited 
credit bureau, verified and dated within the last three (3) 
months and indicating a satisfactory credit rating for the 
Respondent (NOTE:  A credit bureau report number without 
the full report is insufficient and will not be considered 
responsive.)  
 
OR 
 

(b) Provide a current credit rating from Moody’s, Standard & 
Poor’s, Dun & Bradstreet, A.M. Best or Fitch Ratings, verified 
and dated within the last three (3) months and indicating a 
positive credit rating for the Respondent. 

 

 

 
8. Delete RFP Attachment 6.2, Section A.6 in its entirety and insert the following in its place (any 

sentence or paragraph containing revised or new text is highlighted): 
 

 A.6. Provide the Respondent’s most recent independent audited financial statements.   
Said independent audited financial statements must: 

(1) reflect an audit period for a fiscal year ended within the last 36 months; 

(2) be prepared with all monetary amounts detailed in United States currency; 

(3) be prepared under United States Generally Accepted Accounting Principles (US 
GAAP); 

(4) include the auditor’s opinion letter; financial statements; and the notes to the 
financial statements; and 

(5) be deemed, in the sole discretion of the State to reflect sufficient financial 
stability to undertake the subject contract with the State if awarded pursuant to 
this RFP. 

 

NOTES: 

 
▪ Reviewed or Compiled Financial Statements will not be deemed responsive to this 

requirement and will not be accepted. 
▪ All persons, agencies, firms, or other entities that provide opinions regarding the 

Respondent’s financial status must be properly licensed to render such opinions.  
The State may require the Respondent to submit proof that the person or entity 
who renders an opinion regarding the Respondent’s financial status is licensed, 
including the license number and state in which the person or entity is licensed. 

 

 
9. Delete RFP Attachment 6.2, Section B.17 in its entirety and insert the following in its place (any 

sentence or paragraph containing revised or new text is highlighted): 
 

mailto:seannalyn.brandmeir@tn.gov
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 B.17. Provide customer references from individuals who are not current or former State 
employees for projects similar to the goods or services sought under this RFP and which 
represent:   

▪ two (2) accounts Respondent currently services that are similar in size to the State; and  

▪ three (3) completed projects.   

References from at least three (3) different individuals are required to satisfy the 
requirements above, e.g., an individual may provide a reference about a completed 
project and another reference about a currently serviced account. The standard reference 
questionnaire, which must be used and completed, is provided at RFP Attachment 6.4.  
References that are not completed as required may be deemed non-responsive and may 
not be considered. 

The Respondent will be solely responsible for obtaining fully completed reference 
questionnaires and ensuring they are e-mailed to the solicitation coordinator or including 
them in the sealed Technical Response.  In order to obtain and submit the completed 
reference questionnaires follow one of the two processes below. 

 

Written: 

(a) Add the Respondent’s name to the standard reference questionnaire at RFP 
Attachment 6.4. and make a copy for each reference.  

(b) Send a reference questionnaire and new, standard #10 envelope to each reference.  
(c) Instruct the reference to:  

(i) complete the reference questionnaire;  
(ii) sign and date the completed reference questionnaire;  
(iii) seal the completed, signed, and dated reference questionnaire within the 
envelope provided;  
(iv) sign his or her name in ink across the sealed portion of the envelope; and  
(v) return the sealed envelope directly to the Respondent (the Respondent may 
wish to give each reference a deadline, such that the Respondent will be able to 
collect all required references in time to include them within the sealed Technical 
Response). 

(d) Do NOT open the sealed references upon receipt. 
(e) Enclose all sealed reference envelopes within a larger, labeled envelope for inclusion 
in the Technical Response as required. 

 

E-mail: 

(a) Add the Respondent’s name to the standard reference questionnaire at RFP 
Attachment 6.4. and make a copy for each reference. 

(b) E-mail the reference with a copy of the standard reference questionnaire. 

(c) Instruct the reference to: 

(i) complete the reference questionnaire; 

(ii) sign and date the completed reference questionnaire; 

(iii) E-mail the reference directly to the Solicitation Coordinator by the RFQ 
Technical Response Deadline with the Subject line of the e-mail as 
“[Respondent Name] Reference for RFP 31786-00149. 

  

NOTES:   
▪ The State will not accept late references or references submitted by any means other 

than the two which are described above, and each reference questionnaire submitted 
must be completed as required.   

▪ The State will not review more than the number of required references indicated above.   
▪ While the State will base its reference check on the contents of the reference e-mails or 

sealed reference envelopes included in the Technical Response package, the State 
reserves the right to confirm and clarify information detailed in the completed reference 
questionnaires, and may consider clarification responses in the evaluation of 
references. 

▪ The State is under no obligation to clarify any reference information.   
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10. Delete the heading to RFP Attachment 6.4 in its entirety and insert the following in its place 
(any sentence or paragraph containing revised or new text is highlighted): 

 
RFP # 31786-00150 REFERENCE QUESTIONNAIRE 

 
REFERENCE SUBJECT:  RESPONDENT NAME (completed by Respondent before reference is 
requested) 
 

The “reference subject” specified above, intends to submit a response to the State of Tennessee in 
response to the Request for Proposals (RFP) indicated.  As a part of such response, the reference 
subject must include a number of completed and sealed reference questionnaires (using this form).   

Each individual responding to this reference questionnaire is asked to follow these instructions: 

▪ complete this questionnaire (either using the form provided or an exact duplicate of this document); 

▪ sign and date the completed questionnaire; and follow either process outlined below: 

Written 

▪ seal the completed, signed, and dated questionnaire in a new standard #10 envelope; 

▪ sign in ink across the sealed portion of the envelope; and 

▪ return the sealed envelope containing the completed questionnaire directly to the reference subject. 

E-Mail 

▪ email the completed Questionnaire to 

Seannalyn Brandmeir 

Seannalyn.Brandmeir@tn.gov 

 

 
11. Delete pro forma Contract Section A.12.l.(8) in its entirety and insert the following in its place  

(any sentence or paragraph containing revised or new text is highlighted):  
 

a. Decision Support System: 
(1) Contractor shall provide the State’s DSS contractor with all of the State’s claim data, 

data layouts, and data dictionaries in the formats, layouts and specifications mutually 
agreed upon. 

 
(2) Contractor shall submit complete and accurate data to the State’s DSS contractor 

by the fifteenth (15th) day after the end of each month. Complete and accurate data 
is defined to be data that: 

 
i. Contains records for all finalized claims activity within the specified time 

periods; 
ii. Has the same format and content as the agreed-upon record layout and 

data dictionary; 
iii. Does not have unreported changes in either format or content; and Is 

submitted in a single record format. 
 

(3) Contractor shall provide the data files at no charge to the State or the State’s DSS 
contractor. Any charge by the DSS contractor to set up the Contractor shall be borne 
by the Contractor. 
 

(4) If Contractor’s Contract with the State is terminated, Contractor shall continue to 
provide claims data to the State’s DSS contractor until all claims processed prior to 
the termination date have been submitted. 

 
(5) Contractor shall provide the data without any restrictions on its use. 
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(6) Contractor shall ensure that production data matches the test data in format, layout, 
and content. 

 
(7) Contractor shall update valid values and maps in a timely manner and notify the 

State’s DSS contractor of any such updates at least ten (10) Business Days before 
the scheduled data submission date. 

 
(8) The Contractor’s claims paid data sent to the DSS contractor shall match the 

Contractor’s data on the Claims Paid report (see Contract Attachment D, report 
#3.b.) sent to the State within the quality standards noted below for each quarter. 
Measured by the State on a quarterly basis, the Contractor’s data submission to the 
DSS contractor as reported by the DSS contractor to the State compared to the 
Contractor’s data sent to the State on the required quarterly report shall meet the 
following  measures: 

 
i. Plan covered expense (allowed amount): Differential between Contractor’s 
financial claims paid data reported to the State ≤ 1.5% of financial claims paid 
data received by the State’s DSS contractor from the Contractor, and 
 

ii.Member deductible:  Differential between Contractor’s financial claims paid data 
reported to the State ≤ 1.5% of financial claims paid data received by the State’s 
DSS contractor from the Contractor, and 

 
 

iii.Member coinsurance: Differential between Contractor’s financial claims paid data 
reported to the State ≤ 1.5% of financial claims paid data received by the State’s 
DSS contractor from the Contractor. 

 
 

12. Delete RFP, Contract Attachment B, Liquidated Damages, #8, and renumber any subsequent 
sections as necessary: 
 
 

8. Reporting 

Guarantee The Contractor shall distribute to the State all reports required in the Contract 
within the time frame specified in Contract Attachment D. 

Assessment One thousand dollars ($1,000) for each report not delivered to the State within 
the time frame specified in the contract.  

Justification The State relies on reporting in making sure operations, services, KPIs, and 
desired outcomes are provided by the Contractor.  These are reported to our 
contract compliance and program director, reviewed and assessed, if 
applicable.  The data provided in required reports is the foundation for future 
Program design and decisions made by the State.   

Measurement Assessed, reported, and reconciled quarterly. 

 

 
13. Add the following to RFP, Contract Attachment C, #8, and renumber any subsequent sections 

as necessary (any sentence or paragraph containing revised or new text is highlighted): 
 

8. Reporting The Contractor shall distribute to the 
State all reports required in the 
Contract within the time frame and in 
the format specified in the Contract as 
required in Contract Section A.14.a. 

100% 100% 10  

98-99.9% 8 

96-97.9% 6 

94-95.9% 0 
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14. Delete the following from RFP, Contract Attachment C, #13.  
 

13. Claims Data 
Quality 

As assessed by the State’s DSS 
contractor, the Contractor’s data 
submission to the DSS contractor 
shall meet the following measures 
as required in Contract Section 
A.12.l.(8): 
Date of birth: Data missing for ≤ 
3% of claims 
Provider ID missing: Data missing 
for ≤ 1.5% of claims 
  

3 measures 
met 

3 measures 
met 
 
2 measures 
met 
 
1 measure 
met 
 
0 measures 
met 

4 
 
 
2 
 
 
1 
 
 
0 

  

 
 
 

15. Add the following to RFP, Contract Attachment C, #17, and renumber any subsequent 
sections as necessary (any sentence or paragraph containing revised or new text is highlighted): 

 

17.  DSS Claims 

Paid Data 

Quality  

The Contractor’s claims paid data sent to the DSS 
contractor shall match the Contractor’s data on the 
Claims Paid report (see Contract Attachment D, 
report #3.b.) sent to the State within the quality 
standards noted below for each quarter. Measured 
by the State on a quarterly basis, the Contractor’s 
data submission to the DSS contractor as reported 
by the DSS contractor to the State compared to the 
Contractor’s data sent to the State on the required 
quarterly report shall meet the required  measures 
as required in Contract Section A.12.l.(8).  
 

1. Plan covered expense (allowed amount): 
Differential between Contractor’s financial 
claims paid data reported to the State ≤ 1.5% 
of financial claims paid data received by the 
State’s DSS contractor from the Contractor, 
and 

 

2. Member deductible:  Differential between 
Contractor’s financial claims paid data 
reported to the State ≤ 1.5% of financial 
claims paid data received by the State’s DSS 
contractor, and  

 

3. Member coinsurance: Differential between 

Contractor’s financial claims paid data 

reported to the State ≤ 1.5% of financial 

claims paid data received by the State’s DSS 

contractor from the Contractor. 

If the Contractor does 

not meet the three 

measurements listed in 

Contract Section 

A.12.l.(8). 

$1,500 

per 

measur

ement 
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16. Delete RFP, Contract Attachment D, Reporting Requirements, and insert the following in its 
place (any sentence or paragraph containing revised or new text is highlighted):  
 

Contract Attachment D 
 

REPORTING REQUIREMENTS  
 

As required by Contract, the Contractor shall submit Management Reports to the State. The reports shall 
be used by the State to assess the DPPO costs, as well as reconcile the Liquidated Damages and 
Service Level Agreements.  All reports shall be submitted in Microsoft Excel format, unless otherwise 
specified by the State, and shall be sent to the State via secure email.  
 
Unless otherwise directed by the State, the Contractor shall submit reports as follows: 

1)  Weekly reports shall be submitted by Tuesday of the following week; 

2)  Monthly reports shall be submitted by the 15th of the following month; 

3)  Quarterly reports shall be submitted by the 20th of the following month; 

4)  Semi-Annual Reports shall be submitted by the 20th of the following month; 

5)  Annual reports shall be submitted within sixty (60) days after the end of the calendar year. 

Note: Any report due on a holiday or weekend will then be due on the following Business Day. 

 

Reports shall include: 

1) Liquidated Damages and Service Level Agreement Tracking, as detailed in Contract 
Attachment B and C, each component to be listed with guarantee and actual results, submitted 
quarterly and annually using the template prior approved In Writing by the State; the report shall 
also include a narrative statement regarding the status of each item with statistics supporting the 
results achieved. 

 
2) Quest or comparable report Accessibility Analysis, submitted annually, as required in 

contract Section A.3.a. and Contract Attachment B.6. 
 

3) Summary Plan Information: submitted quarterly (including year-to-date information) and 
annually.  
 

a. Dental Loss Ratio Report 

Enrollment/Premium 
Level 

# 
Subscribers 

$ Premium 
Collected 

for 
Subscribers 

$ Paid 
Claims 

$ Change 
in IBNR 

Loss 
Ratio* 

Employee     NA 

Employee + Spouse     NA 

Employee + Child(ren)     NA 

Employee + Spouse + 
Child(ren) 

    NA 

Sub-total     % 

Retiree     NA 

Retiree + Spouse     NA 
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Retiree + Child(ren)     NA 

Retiree + Spouse + 
Child(ren) 

    NA 

Sub-total     % 

Total     % 

*Dental Loss Ratio – Contractor shall quarterly and annually calculate its Dental Loss Ratio (DLR) and submit 

such calculation and supporting data to the State. DLR shall be calculated as Paid Claims + IBNR Changes 

divided by Premium Collected for Subscribers. 

 

b. Claims Paid Report 

[separated by 

in/out 

network] and 

[separated by 

active/retiree] 

Plan 

Covered 

Expense 

(Allowed 

Amount) 

Member 

Deductible 

Member 

Coinsurance 

Total 

Member 

OOP 

Plan 

Coins  

Paid 

Total 

Paid 

Class A $ $ $ $  $                    $ 

Class B $ $ $ $  $ $ 

Class C $ $ $ $  $ $ 

Class D $ $ $ $  $ $ 

Total $ $ $ $  $                   $ 

 

c. Claims Lag Report 

 PAID MONTHS  

 Q1-CCYY Q2-CCYY YTD 

SERVICE 
MONTH 

01-CCYY 02-CCYY 03-CCYY 04-CCYY 05-CCYY 06-CCYY  

01-CCYY $ $ $ $ $ $ $ 

02-CCYY $ $ $ $ $ $ $ 

TOTAL $ $ $ $ $ $ $ 

 
 
4) Provider Network, as detailed in Contract Section A.3., Changes Update Report submitted 

quarterly and annually, displaying the following: 
a. Present Network of Participating Providers by Service Offered 
b. Additions to the Network by Name, Specialty and Location 
c. Terminations to the Network by Name, Specialty and Location 
d. Targeted areas for recruitment 
e. Provider disruption ratio [quarterly (year-to-date) and annually] 
 

5) Call Center Activity Reports, as detailed in Contract Section A.5.d, submitted weekly, then 
monthly.  
a. Average Speed of Answer – statistics to support an average speed of answer (ASA) of thirty 

(30) seconds or less during each month 
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a. First Call Resolution – statistics to support a monthly average rate of ninety percent (90%) or 
greater for first call resolution 

 
6) Member Satisfaction Survey Report, submitted annually by agreed upon date by secure email 

using the template prior approved in writing by the State, as required in contract section A.10.k. 
 

7) BC/DR Test Results Report, submitted annually by email using the template prior approved in 
writing by the State, as required in contract section E.8.d.(3). 

 
8) Weekly File Transmission Statistics Report, submitted by secure email within three (3) 

business day of processing the weekly enrollment update file using the template prior approved in 
writing by the State, as required in contract section A.12.h.(4). 

 
9) Claims Experience Report, submitted upon request by the State to summarize claims 

experience for Members by employing agency for a specific time period as specified in contract 
section A.12.e. 

 
10) AdHoc Reports, The Contractor shall submit such ad hoc reports as are deemed by the State to 

be necessary to analyze the Vision Insurance Program. The exact format, frequency and due 
dates for such reports shall be mutually agreed upon with the Contractor and shall be submitted 
at no cost to the State. 

 
11) System and Organization Controls for service organizations (“SOC”) 2 Type II audit, 

submitted annually within thirty (30) days from when the CPA firm provides the audit report and in 

addition to periodic bridge reports as requested by the State in compliance with contract Section 

E.8. 

12) Marketing and Communications Plan and Efforts report: submitted annually, as required in 
contract section A.6.a.(1) 
 

13) Member Issues Log: submitted monthly until notified by the State In Writing to send quarterly 
using template agreed to by the State, as required in contract section A.10.d. 
 

14) Claims Processing Activity: submitted quarterly and annually to reflect: 
a. volume of claims received, adjudicated, and pending to substantiate Claims Payment 

Accuracy, Claims Processing Accuracy, and Claims Processing Turnaround results 
(percentages), as required in contract section A.10.p 

b. In-network and out-of-network utilization of general dentists and specialists by actives 
and retirees as described in contract section A.3.a.   
 

 
17. Replace the following as RFP Appendices and renumber any subsequent sections as 

necessary: 
 

• Revised Appendix 7.2 Prepaid Dental Enrollment Premium History Eligibility Counts TN Zip 
Codes 

 
18. Add the following as RFP Appendices and renumber any subsequent sections as necessary: 

 

• New - Appendix 7.9 Claims History 

• New - Appendix 7.10 MetLife Dental Enrollment and Premiums for 36 Months 

• Digital Media Submission Instructions 
 
19. RFP Amendment Effective Date.  The revisions set forth herein shall be effective upon release.  All 

other terms and conditions of this RFP not expressly amended herein shall remain in full force and 
effect.  


